2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S52319

1. Entity Nama _
KAWIN, INC. -

U

)

“May 02, 2005 08:00 AM
Secretary of State

';;—Mailing ;.ddrésé
18632 NE 25TH PLACE
N. MIAMI, FL 33180—2733

Pringipal Place of Business

18632 NE 25TH PLACE
N. MIAMI, FL 33180-2733

DO NOT WRITE IN THIS SPACE

TG

It

I

I

T

04272005 No Chg-P CREEQ34 (10/03)
4. FEl Number Appled far
65-0294013 Not Applicable

$8.75 Acdttionat

§. Cerlilicate of Stalus Desired O Fee Fquiied
LI

6. Name and Address of Current Hegistered Agent

BOZMAN, KATHARINE D.
18632 NE 25TH PLACE
N. MIAMI BEACH, FL. 33180-2733

DO NOT WRITE
IN THIS SPACE

8. Tha ahbove named entiyy suhmitd (his stdtémant far'the purpase of chang?hg‘ it FBgistared office or registered agant, or beth, in the Stale of Floida. | am familiar with, and accep!

the obligaticns of regigtared agent.

SIGNATURE -

Signature, wﬁ B{an’p?nlud name ﬂegiitémﬁngeﬁﬁ g LYe if aoplicalile )

MNOTE Reghstarsa Agent afgnature raguired when relnstating DATFE

9. Elaction Campaign Financing

1 150.0
FILE NOWIIL FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2005 Foe will be $550.00

$5.00 may 8o
Added to Feas

10. } OFFICERS AND DIRECTORS L 1

e P h
NAME BOZMAN, KATHARINE
STREETADDRESS | 18632 NE 25TH PL

GITY-ST-2F N. MIMAI BEACH, FL 331802733

FTLE
NAME

STREET ADDRESS
GITY -57-2IF

E

NAME

STAEET ADDRESS
CITY-§T-21F

TITLE

NARME

STREET ADDRESS
GITY-57-2IP

TITLE

NAME

STAELT ADDRESS
GITY-5T-2F

TITLE

HAME
STAEET ADDRESS [

GITY -5T-2IP

I

UORIN0Z54 7
g {21-007 15000

DO NOT WRITE
IN THIS SPACE

12. | heraby ceni!g_:ha_:THé infermarion sl:ppﬁad‘w‘:}); thie Fling does nat qualty for ‘Eﬁe‘exerﬁptlon stated in Secfion 1 19.07(3){D, Florida Statutes. | further cerlify that the information
% report or supplamental report is Lue anc accurate and Lhai my signaturs shall have the same legal efiect as if made under oalh; that 1 am an officar or direclor
of the corporalion or the récéiver ar trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on t

Sfosths

changed, or on an anaWan address, with all olher ke empowered.
Z ) /)
SIGNATURE: _J@Cdbcerncr ) ﬁ““"
OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytime Prona #

AL

— ETE R ——

= z



